
r e v i s i o n  HCFA-PM-91-4 ( B P D )
August 1991 

ATTACHMENT 3.1-A 

Page 1 

OMB NO.: 0938-


State/Territory: Maine 

AMOUNT, DURATION, AND SCOPE OF medical 
SERVICES PROVIDED TOAND REMEDIAL CARE AND THE CATEGORICALLY NEEDY 


- I n p a t i e n t  t h a nh o s p i t a l  services  o t h e r  t h o s e  provided in an 
i n s t i t u t i o n  f o r  m e n t a ld i s e a s e s .  

Provided: -./=No l i m i t a t - i o n sW i t h  limitations* 

3 .  o u t p a t i e n t  s e r v i c e s .h o s p i t a l  
-	 I 

No l i m i t a t i o n s  L/ W i t hp r o v i d e d  /X/ l i m i t a t i o n s *  

L 



S t a t e  MAINE 
Attachment3.1 A 
Page 1 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICESPROVIDED 

Item 1. I n p a t i e n tH o s p i t a lS e r v i c e s  

P r i o r  a u t h o r i z a t i o n  (PA) r e q u i r e d  f o r  e x t e n s i o n  o f  h o s p i t a l  
b e n e f i td a y s  beyond 60 d a y s .I n t e n s i v e  care andcoronary  
care services d on o tr e q u i r ep r i o ra u t h o r i z a t i o n .P r i v a t e  
roomsandpr iva tedutynurs ing  are nolongercovered .  

Item 4 a .S k i l l e dN u r s i n gF a c i l i t yS e r v i c e s  

P r i v a t e  roomsand p r i v a t e  d u t y  n u r s i n g  are no t  cove red .  

Item 4c .Fami lyPlanningServ ices  
c 


PA r e q u i r e d  f o r  a b o r t i o n  services o n l y  i f  i t  i s  t o  be 
d o n e  o u t s i d e  t h e  S t a t e .  



Effective  
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State/Territory: Maine OFFICIAL 
AMOUNT, DURATION, AND SCOPEOF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

4. 	 a. Nursing facility services (other than services in an institution for mental diseases) for individuals 2 I 
years of age or older. 

Provided: iX/ No limitations i / With limitations* 

b. 	 Early and periodic screening, diagnostic and treatment services for individuals under 2 1 years of 
age, and treatment of conditionsfound.* 

c. 	 Family planning services and supplies for individuals of child-bearing age. 

Provided: / X /  No limitations / / With limitations* 

5.  	 a. Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing facility 
or elsewhere. 

t 


Provided: /X/ No limitations / / With limitations* 

b. 	 Medical and surgical services furnished by a dentist (in accordance with section 1905(a)(5)(B) of 
the Act). 

Provided: /X/ No limitations / i With limitations* 

6. 	 Medical care and any other type of remedial care recognized under State law, furnished by licensed 
practitioners within the scope oftheir practice as defined by State law. 

a. 	 Podiatrists' services. 

Provided: / / No limitations / X /  With limitations* / / Not provided. 

*Description provided on attachment. 

__ __
TN N O .  C I S  CIS 

DateSupersedes Approval 7 /  6/  9 5 Date 4/1 / 9 5  
T N  NO. 93-1 
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'! , , . ' I  IS t a t e / T e r r i t o r y :  Maine !: !>. , 
&.e '1AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO ?HE CATEGORICALLY NEEDY 

Item 6 a .  S e r v i c e sP o d i a t r i s t s '  

L i m i t e dt on o n - r o u t i n ep r o c e d u r e so n l y ,t r e a t m e n t  of p l a n t a r  warts, ingrown 
n a i l s ,u l c e r a t i o n s ,b u r s i t i s ,a n di n f e c t i o n s  of t h ef o o t ,a n dm i n o rs u r g i c a l  
p r o c e d u r e su n d e rl o c a la n e s t h e s i a .  Also, sanerou t inep rocedurescompl i ca t ed  
by footpa thology(such  as n a i l - c l i p p i n gi fs e v e r ed i a b e t e sw i t h  
onychomyocosis) are covered.  

c 




-- 

-- 
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S t a t e / T e r r i t o r y :  Ma i ne 4 t 

DURATION, AND SCOPEAMOUNT, OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE NEEDYCATEGORICALLY 

b. Optometrists'  services. 

- /x/ Provided: /7No I i m i t a t i o n s  

//- Not provided. 

C. Chiropractors' services.  

-/x/ Provided: //I No I i m i t a t i o n s  

/ /- Not provided. 

d. O t h e rp r a c t i t i o n e r s 's e r v i c e s .  

/x/ With I i m i t a t i o n s *-

/x/IWith I i m i t a t i o n s *  

/x/ P r o v i d e d :  i d e n t i f i e d  o n  a t t a c h e d  s h e e t  w i t h  d e s c r i p t i o n  o f-
I i m i t a t i o n s ,  if any. 

/ /- -Plot provided. 

7,  Home heal thservices.  

a. i n t e r m i t t e n to rp a r t - t i m en u r s i n gs e r v i c e sp r o v i d e d  by a home h e a l t h  
agencyor by a r e g i s t e r e dn u r s e  when no home h e a l t h  agency e x i s t s  i n  
thearea. 

Prov ided:  /x/ No l i m i t a t i o n s  /-7With l i m i t a t i o n s *  

b. Home h e a l t ha i d es e r v i c e sp r o v i d e d  by a home heal thagency. 

Prov ided:  	/x/ No l i m i t a t i o n s  /-7 With Iimitations t a t  io n s t-
C. 	 Medicalsupplies,equipment, and appl iances s u i t a b l ef o r  use i n  t h e  

home. 

Prov ided:  /x/ No l i m i t a t i o n s  /T With Iimitations- I 

*Descr ip t ionprov idedonat tachment .  
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State: e 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Item 6b - Optometrists' Services 

Limited to one pair of eyeglasses whenthe power is equal to or greater than 10.00 diopters. 
Individuals covered underEPSDT are eligible to receive other services subjectto the following 
limitation: examination and eyeglassesmay only be provided for more than minor refractive error. 
The volume purchaseof eyeglasses limited the selectionof frames and lenses to a basic 

supplier. one fromassortment . . ... . -. --e 

Item 6c - Chiropractor's Services 

Limited to treatment by means ofmanualmanipulation of the spine. . 

Item 6d - Other Practitioners' Services: 

Psychologists 

Psychologist services arelimited to those provided by a licensed psychologist. Staff operating 
under the directionof a licensed psychologistmay be reimbursedfor neuropsychologicaltesting 
when performedby appropriately educated and/or trainedstaff. 

t 


Limited to evaluation, individual orgroup psychotherapy,psychometric testing and collateral 
contacts. Limited to two hours per week for individual psychotherapy unless emergency 
treatment is required andin then limited to eight visits per emergency. Limitedto ninety minutes 
per week for group therapy with exceptions of patients in an inpatient psychiatricfacility or 
individuals in groups for trauma treatment. Psychometrictesting IS limited to a total of four hours 
except for the Halstead-Reitan Battery (seven hours)Intellectual Level (two hours) and self 
administered tests (thirty minutes), 

Psychological Examiners 

Limited to psychometric testingof four hours except for theHalstead-ReitanBattery (seven hours) 
Intellectual Level (two hours) and self administeredtests (thirty minutes), and intervention sewices 
defined as consultation, behaviormanagement and socialskills training. 

Licensed Clinical Social Workers and Licensed Clinical Professional Counselors 

Services covered for children up to age 21 

TN No. 96 -013  
Date: ApprovalSupersedes 

3 / 5 / 9 7  
Effective Date: 10/1/96 

TN No. _9.c-s 
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State/Territory: Maine 

AMOUNT, DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDED OF THE CATEGORICALLY NEEDY 

8. Private duty nursing services 

These services are those provided by a registered nurse or licensed practical nurse. 
Private duty nursing services are provided under the direction of the client’s physician. 
Individuals under the age of21 may be eligible for any level of Private Duty Nursing 
Services. Individuals age 21 and over may be eligible for only the At Risk Level or the 
Extended Level of Service. Individuals age 21 years and over shall receive a medical 
eligibility determination by the Department’s authorized Assessing Services Agency. 
Medicaid covered services in the plan of care shall be prior authorized, coordinated and 
monitored by the authorized Home Care Coordinating Agency. 

c 


TN No 


Supersedes Approval Date: Effective Date: 1,‘I / 9 8  


TN No. 

. 
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S t a t e / T e r r i t o r y :  Maine 
F . '  ; 

-' - .  

-4. -; L, .. 
OF ' i , .AMOUNT, DURATIONs AND SCOPEMEDICAL 

PROVIDED TO IRE CATEGORICALLYAND REMEDIAL CARE AND SERVICES NEEDY 

d .Phys ica lthe rapy ,occupa t iona lthe rapy ,o rspeechpa tho logyand  
audio logyserv icesprovided  by a home hea l thagencyormed ica l  
r e h a b i l i t a t i o n  f a c i l i t y .  

/u Provided: /x/ No l i m i t a t i o n s  -/7W i t hl i m i t a t i o n s *- 
/7Not provided.-

d u t y8. P r i v a t e  n u r s i n g  services. 

/x/ Provided: -/7No l i m i t a t i o n s  -/=W i t hl i m i t a t i o n s *-
/7Not provided.-

c 


Approval Date MAR 2 6 1992 E f f e c t i v e  Date O C T  tl 1 1991 
TN No. -

U P V h  T n .  7 O Q A C  
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State/Territory: Maine 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

- **-. - .-.- C-.. . ..- __._ 

9. 	 Clinic services
/x/ Provided: 

No limitations 0 With limitations* 
official i: 

,.. 1.. 

c] Not Provided. 

IO. Dental services 

IXi Provided: No limitations 

Not Provided. 

11. Physical therapy and related services 

a. 	 Physical therapy 

Ix/ Provided: No limitations 
c 


Not Provided. 

b. Occupational therapy 

With limitations* 

With limitations* 

IXI Provided: c] No limitations jxI With limitations* 

u Not Provided. 

c. 	 Services for individuals with speech, hearing,and language disorders(provided y or 
under the supervision of a speech pathologist oraudiologist). 

Provided: IXI No limitations 0 With limitations* 
(See Attachment 3.1-A, p.4a)

r? Not Provided. 

*Description provided on attachment. 

TN No. 97 - 005 


Supersedes Approval Date: 7 / 1 1 / 9 7  Date: 4/1/97 


TN No. 90 - 21  
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State/Territory: Maine 

AMOUNT, DURATION ANDSCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED 

ItemIO.DentalServices 

A.PersonsunderEPSDTnot limited, exceptthat PA is required for orthodonticservices 
and some others. 

B. For persons aged 21 years of age and over limited to: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

acutesurgicalcare directly related toan accidentwheretraumatic injury has 
occurred; 

diagnostic proceduresto identify the acute problem; 

medications necessaryto eliminate infection and control acutepain; 

pulpotomies, and root canal treatmentsfor acutely painful teeth; 

restorations necessary to restore previously endodontically treated teeth during 
the same period of treatment as theoriginal endodontic services; 
c 


restorations necessaryto prevent eminenttooth loss; 

extractionofteethas necessarytotreat acute pulpitis or acuteperiodontal 
abscess; 

extractionofteethwhenprovided in connection withmedically necessary oral 
surgery,orwhenradiographicevidenceindicatestooth decay into thepulp or 
periapical boneloss; and 

oral surgicalandrelatedmedicalproceduresnotinvolvingthedentitionand 
gingiva. 

Item 11b. Occupational Therapy Servicesshall be provided by or under the direct supervisionof 
a licensed Occupational Therapist. 

Item 1IC.  Speech and Hearing Services 

Hearing aids and hearing aid examinations are not coveredfor persons aged21 years and over. 
Covered for persons under EPSDT 

. ... . . . . . 

TN NO. 99-007 

Date:Approval \;],;/?:> Date: B///cf4
TN No. 

-


